53900. General

(a) In defined geographic areas designated by the department, health care services shal
be provided to eligible beneficiaries as foll ows:

(1) Medical services shall be provided through Prepaid Health Plans (PHPs) and
Primary Care Case Managenment (PCCM pl ans.

(2) Dental services shall be provided through dental -only Knox-Keene |icensed
PHPs.

(b) PHPs, PCCM pl ans, and dental plans participating in the Geographi c Managed Care

(GWC) programshall neet the requirenents contained in this chapter and the PHP and PCCM
pl an requirenments contained in chapters 4 and 6, respectively, of this subdivision. If
the requirenents in this chapter and those in chapters 4 and 6 conflict, this chapter
shal | take precedence.

53902. Definitions.

The followi ng definitions shall control the construction of this chapter, unless the
context requires otherw se.

(a) Assignnent. Assignment neans the actions taken by the GMC enroll ment contractor to
enroll an eligible beneficiary into a GMC plan, in the absence of a selection nmade by
t he beneficiary. Assignment al so neans action by a GMC plan to assign a nenber to a
primary care provider, in the absence of a selection made by the nenber.

(b) Capitated Service. Capitated service neans a nedical or dental service for which a
GVC plan is conpensated in its fixed nonthly per nenber rate

(c) Dental Plan. Dental plan nmeans a specialized health care service plan, which
provides only dental services and is |icensed under the Knox-Keene Health Care Services
Pl an Act of 1975.

(d) Eligible Beneficiary. Eligible beneficiary neans a person who resides in an area
covered by the GVC program who has been deternined eligible to receive Mdi-Cal

servi ces, whose scope of Medi-Cal benefits is not limted, and who has been determ ned
to have a share of cost equal to zero, as specified in Section 53906.

(e) Fair Hearing. Fair hearing neans an adninistrative hearing conducted by the state
relating to Medi-Cal eligibility or benefits, pursuant to Sections 50951 t hrough 50955.

(f) Federally Qualified Health Miintenance Organization (HMO). Federally qualified HMO
neans a PHP that has been deternmined by the federal Health Care Financing Adninistration
to be a qualified HVO under Section 1310(d) of the Public Health Service Act.

(g) Ceographic Managed Care (GWC) Program GMC Program nmeans the program authorized by
Section 14089 et seq. of the Welfare and Institutions Code.

(h) GVC Contract. GMC contract neans the witten agreenent entered into between a
prepai d health plan, prinmary care case managenment plan, or dental plan and the
department to provide health care services to GVC pl an nenbers.



(i) GVC Enrollnment Contractor. GMC enroll nent contractor neans the entity contracting
with the department to provide GMC options presentations, enroll ment and disenroll nment
activities, and problemresolution functions.

(j) GvC Plan. GMC plan neans a PHP, PCCM pl an, or dental plan that has entered into a
GVC contract with the departnent.

(k) I'ndian. Indian means any Indian who is eligible under federal law to receive health
services provided directly by the United States Indian Health Services (IHS) or by a
tribal or urban contractor through contract with |HS

(1) I'ndian Health Service Program Facility. Indian Health Service programfacility
means a tribal or urban Indian Health Service (IHS) organization operating health care
progranms or facilities with funds fromthe IHS under the Indian Self-Determ nation Act
and the Indian Health Care |nprovenent Act, through which services are provided,
directly or by contract, to the eligible Indian population within a defined geographic
ar ea.

(m Initial Health Assessment. Initial health assessnent nmeans an assessnent conducted
by the GMC plan of a nenber's medical or dental health status.

(n) Menmber. Menber means an eligible beneficiary who is enrolled in a GMC pl an

(o) Prepaid Health Plan (PHP). PHP nmeans a health care service plan |icensed pursuant to
t he Knox-Keene Health Care Service Plan Act of 1975, which has entered into a contract
with the department on a capitated rate basis to furnish health services to eligible
benefici ari es.

(p) Primary Care Case Managenent (PCCM Pl an. PCCM plan neans a primary care provider
that has contracted with the departnent pursuant to Article 2.9, comrencing with Section
14088, Welfare and Institutions Code.

(gq) Primary Care Provider. Primary care provider neans a physician or dentist who has
the responsibility for providing initial and prinmary care to nenbers, for naintaining
the continuity of nmenber care, and for initiating referrals for specialist care.

(r) Service Site. Service site neans the |ocation designated by a GVC plan at which a
menber received primary care physician or dentist services.

53904. GVMC Pl an Requi renents.

(a) Each GVC plan shall:

(1) Agree to provide or arrange for the provision of, to the extent allowed by
state and federal |law, the scope of Medi-Cal program benefits set forth by GMC contract
to eligible beneficiaries who either select or are assigned to that GVC pl an

(2) Share in the risk of providing health care services.

(3) Provide readily avail able and accessible health care services and utilize
preventive health care progranms to inprove the health status of its nenbers.



(4) Case manage nenbers' utilization of health care services.

(5) Informeligible beneficiaries about non-nedical transportation services that
may be avail able to themunder the Medi-Cal program including the conditions under
whi ch non-nedi cal transportation services will be provided to nenbers by the GMC pl an
and how a nmenber is to request those services, if the plan opts to provide them

53906. Eligible Beneficiaries.

(a) Enrollnent in GVMC plans shall be mandatory for eligible beneficiaries who neet all
of the following criteria:
(1) Are eligible to received Medi-Cal services that are not limted in scope;

(2) Have been deternined to have a share of cost equal to zero;

(3) Do not nmeet the criteria for selecting an alternative to GVC plan enroll nment,
specified in Section 53923.5;

(4) Are eligible for any of the follow ng:

(A) Prograns linked to the Aid to Famlies with Dependent Children (AFDC) program
as defined in Section 50019;

(B) The Medically Indigent programfor children under age 21, as defined in
Section 50251(a); or

(C) Foster Children program

(b) Enrollnent in GVC plans shall be voluntary for eligible beneficiaries who neet all
of the following criteria:
(1) Are eligible to receive Medi-Cal services that are not limted in scope;

(2) Have been determned to have a share of cost equal to zero; and

(3) Are eligible for either of the follow ng:

(A) The federal Supplenental Security |Inconme for the Aged, Blind, and D sabl ed
program set forth conmencing with Section 1382, Title 42, United States Code.



(B) The Medically Indigent programfor pregnant wonen, as defined in Section
50251(b) (3).

53910. Organi zation and Adm nistration

(a) Each GWMC plan shall have the organi zati onal and administrative ability to carry out
its contractual obligations, including but not linited to the foll ow ng:

(1) Each PHP and dental plan shall neet the organizational and adm nistrative
requi renents contained in Section 53200.

(2) Each PCCM pl an shall neet the organizational and admi nistrative requirenents
contai ned in Section 56200.

53910.5. Scope of Services.

(a) Each GVC plan shall provide or arrange for the provision of Medi-Cal services in
accordance with the requirenents for PHPs and PCCM pl ans, as set forth in Chapters 4 and
6, beginning with Sections 53210 and 56210, respectively, unless services are
specifically included or excluded under the terms of the GMC contract, and the

fol | owi ng:
(1) Initial nedical or dental health assessnments. An initial health assessnent
shall include a history of the nenber's nedical or dental health, an identification of

ri sks, an assessment of need for preventive screens or services and heal th education
and the diagnosis and plan for treatnent of any diseases.

(2) Health education

(3) Preventive services.

(4) ldentification and treatnent of disease.

(5) Primary and urgent care.

53911. Availability of Services.

Each GVMC plan shall obtain witten departnental approval prior to making any substanti al
change in the availability or |ocation of services to be provided under the GVC
contract, except in the case of a natural disaster or energency circunstances. A
proposal to change the location for the provision of covered services or to reduce their



avai lability shall be given to the departnent at |east sixty days prior to the proposed
effective date. The departnent's denial of the proposal shall prohibit inplenmentation of
t he proposed changes.

53911.5. Accessibility to Physicians and Denti sts.

(a) Each GMC plan that is a PHP or PCCM pl an shall retain sufficient professional
nmedi cal staff to provide access to preventive and nmanaged health care services to its
menbers. Access to physicians shall be as foll ows:

(1) Each PHP and PCCM pl an shall provide at |east one full-tinme equivalent prinary
care physician for every 2,000 patients, or have in place an alternative nmechani sm for
ensuring access, approved in witing by the departnment.

(2) Each PHP and PCCM pl an shall provide at |east one full-time equival ent
physician for every 1,200 plan nenbers, or have in place an alternative mechani smfor
ensuri ng access, approved in witing by the departnent.

(3) If utilized by a PHP or PCCM plan, nid-level practitioners, such as nurse
practitioners and physicians assistants, shall neet the requirements of existing
practice and |licensure standards for mid-level practitioners, as specified in Sections
1399. 541 and 1470, Title 16, CCR, including physician supervision, as specified in
Section 2746.5, Business and Professions Code.

(b) Each dental plan shall establish and inplenment a nmechani smfor ensuring access,
including but not Iimted to a naximumratio of dentists to patients, approved in
witing by the departnent.

(c) Each GVC plan shall ensure that each nenber of the plan has a primary care provider
to supervise and coordi nate each nenber's health care, by either allow ng nenbers to
select their primary care providers or assigning nenbers to prinmary care providers,
pursuant to Section 53925.

53911.5. Accessibility to Physicians and Denti sts.

(a) Each GMC plan that is a PHP or PCCM pl an shall retain sufficient professional
nmedi cal staff to provide access to preventive and nmanaged health care services to its
menbers. Access to physicians shall be as foll ows:

(1) Each PHP and PCCM pl an shall provide at |east one full-tinme equivalent prinary
care physician for every 2,000 patients, or have in place an alternative mechani sm for
ensuri ng access, approved in witing by the departnent.

(2) Each PHP and PCCM pl an shall provide at |east one full-time equival ent
physician for every 1,200 plan nenbers, or have in place an alternative nmechani smfor
ensuring access, approved in witing by the departnent.



(3) If utilized by a PHP or PCCM plan, nid-level practitioners, such as nurse
practitioners and physicians assistants, shall neet the requirenents of existing
practice and |licensure standards for md-level practitioners, as specified in Sections
1399. 541 and 1470, Title 16, CCR, including physician supervision, as specified in
Section 2746.5, Business and Professions Code.

(b) Each dental plan shall establish and inplenment a mechani smfor ensuring access,
including but not Iimted to a nmaximumratio of dentists to patients, approved in
witing by the departnent.

(c) Each GVC plan shall ensure that each nenmber of the plan has a primary care provider
to supervise and coordi nate each nmenber's health care, by either allow ng nenbers to
select their primary care providers or assigning nenbers to primary care providers,
pursuant to Section 53925.

53911.5. Accessibility to Physicians and Dentists.

(a) Each GMC plan that is a PHP or PCCM plan shall retain sufficient professiona
nmedi cal staff to provide access to preventive and managed health care services to its
menbers. Access to physicians shall be as foll ows:

(1) Each PHP and PCCM pl an shall provide at |[east one full-time equivalent primry
care physician for every 2,000 patients, or have in place an alternative nmechani sm for
ensuring access, approved in witing by the departnent.

(2) Each PHP and PCCM pl an shall provide at |east one full-tinme equival ent
physician for every 1,200 plan nenbers, or have in place an alternative mechani smfor
ensuring access, approved in witing by the departnent.

(3) If utilized by a PHP or PCCM plan, nid-level practitioners, such as nurse
practitioners and physicians assistants, shall neet the requirenents of existing
practice and |licensure standards for md-level practitioners, as specified in Sections
1399. 541 and 1470, Title 16, CCR including physician supervision, as specified in
Section 2746.5, Business and Professions Code.

(b) Each dental plan shall establish and inplenment a mechani smfor ensuring access,
including but not Iimted to a nmaximumratio of dentists to patients, approved in
witing by the departnent.

(c) Each GVC plan shall ensure that each nenmber of the plan has a primary care provider
to supervise and coordi nate each nmenber's health care, by either allow ng nenbers to
select their primary care providers or assigning nenbers to primary care providers,
pursuant to Section 53925.

53912. Pharmaceutical Services and Prescribed Drugs.



(a) Each PHP and PCCM pl an shall provide, either directly or through subcontracts, the
servi ces of pharmaci es and pharnmaci sts. Pharnmaceutical services shall be available to
menbers during service site hours.

(b) Prescribed drugs shall be provided to nenbers by |icensed pharmaci es and shall be
rei mbursed by the PHP or PCCM plan in which the nenber is enrolled. Professiona
standards reflected by reasonable and current prescribing practices, based on reference
to current nedical literature and consultation with provider organizations, academ c and
prof essi onal specialists, shall be nmet, including but not linited to Title 16, Sections
1707.1, 1707.2, and 1707. 3.

(c) Prescribed drugs may include the provision of pre-packaged drugs dispensed under the
di rect supervision of the professionally Iicensed personnel of the PHP or PCCM pl an
after the plan has witten approval granted by the departnent.

(d) Each dental plan shall provide witten prescriptions to nmenbers as necessary, and

shall instruct each nenber to fill any prescriptions at a pharnmacy used by the PHP or

PCCM pl an in which the nenmber is enrolled. The PHP or PCCM plan in which the nmenber is
enroll ed shall reinburse the pharmacy for each prescription filled.

53912.5. Care Under Energency G rcunstances.

(a) Each GVC plan shall neet the requirenents specified in Section 53216.

(b) Each GMC plan shall arrange for and nake paynent, at the | owest of the Medi-Cal fee-
for-service rate or the plan negotiated rate, for emergency services as defined in
Section 51056.

(c) Each GVC plan shall nake paynent, at the | owest of the Medi-Cal fee-for-service rate
or the plan negotiated rate, for the diagnostic portion of any energency room or urgent
care visit. Specifically, each plan shall reinburse and shall not require prior
aut horization for the foll ow ng:

(1) Emergency room services required to determ ne whether a nenber's condition
requi res energency services.

(2) Al other capitated services, such as radiol ogy or pathol ogy, necessary to
di agnose the possible enmergency condition

(d) A GVC plan may aut horize and rei nburse services provi ded beyond those required to
deternmi ne whether the condition is an energency.

53913. Facilities, Service Locations and Equi pnent.

(a) Each GVC plan shall conply with the requirenments contained in Section 53230, and
shal | assure proper sterilization and disinfection of equipnment, in accordance with
California Cccupational Safety and Health Adm nistration (Cal/OSHA) standards, pursuant
to California Labor Code, Section 6305.

53913.5. Medical Director and Dental Director



(a) Each PHP and PCCM pl an shall appoint a physician as nedical director and each denta
pl an shall appoint a dentist as dental director, whose responsibilities shall include,
but not be limted to, the follow ng:

(1) Ensuring that nedical or dental decisions are rendered by qualified nedical or
dental personnel, unhindered by fiscal or adm nistrative nmanagenent.

(2) Ensuring that the medical or dental care provided neets the standards for
acceptabl e nmedi cal and dental care.

(3) Ensuring that nedical or dental protocols and rules of conduct for plan
nmedi cal or dental personnel are followed.

(4) Devel oping and inplenmenting nmedi cal or dental policy.

(5) Resolving nedical or dental quality of care related grievances. The nedical or
dental director shall refer non-nmedical or non-dental related grievances, and ot her
grievances that are deternmined to be appropriately resolved through the grievance
procedure, to the grievance coordi nator

(6) Actively participating in the functioning of the plan grievance procedures.

53914. Menber Gi evance Procedures.

(a) Each GVC plan shall establish and maintain witten procedures for the subnittal
processing, and resolution of all nenber grievances and conplaints. The grievance system
shal I include the handling of conplaints and shall

(1) Operate according to the witten procedures, which shall be approved in
witing by the departnent prior to use. Amendnents shall be approved in witing by the
departnment prior to inplenentation of the revised procedure.

(2) Be described in information sent to each menber upon enrollnent in the GVMC
pl an and annual ly thereafter, pursuant to Sections 53926.5 and 53927. The description
shal | incl ude:

(A) An explanation of the GMC plan's system for processing and resol vi ng
gri evances, and how a nenber is to use it.

(B) A statenent that grievance forns are available in the office of each primary
care provider, or in each nmenber services departnent of the GMC plan, in the case of a
GMC plan in which all primary care providers are the exclusive providers of that plan
and are contiguously | ocated.



(C) A statement that grievances may be filed in witing or verbally directly with
the GMC plan in which the menber is enrolled or at any office of the GVC plan's
provi ders.

(D) The tel ephone nunber a nmenmber may call to obtain information, request
grievance forms, and register a verbal grievance.

(E) A statenent that a nenber has a right to request a fair hearing, pursuant to
Section 50951.

(b) Each GMC plan shall nmmke local or toll-free tel ephone service avail able to nenbers
during normal business hours for requesting grievance forns, filing verbal grievances,
and requesting information.

(c) Each GVC plan shall provide upon request a grievance form either directly or by
mail if mailing is requested to any nenber requesting the form

(d) Each GMC plan shall provide assistance to any menber requesting assistance in
conpl eting the grievance form

(e) The nmenber grievance procedures shall at a m ni mum provide for

(1) The recording in a grievance |og of each grievance received by the GVC pl an
either verbally or in witing. The grievance |og shall include the foll ow ng
i nformati on:

(A) The date and time the grievance is filed with the GMC plan or provider.

(B) The nane of the nenber filing the grievance.

(C© The nane of the GMC plan provider or staff person receiving the grievance.

(D) A description of the conplaint or problem

(E) A description of the action taken by the GMC plan or provider to investigate
and resol ve the grievance.

(F) The proposed resolution by the GVC plan or provider

(G The nane of the GMC plan provider or staff person responsible for resolving
t he grievance.



(H The date of notification of the nenmber of the proposed resol ution

(2) The imediate submttal of all medical or dental quality of care grievances to
the nmedi cal or dental director for action

(3) The submittal, at least quarterly, of all quality of care grievances to the
GVC plan's quality assurance conmmittee for review and appropriate action.

(4) The mailing of a witten notice of the proposed resolution to the nenber. Each
noti ce shall include information about the nmenber's right to request a fair hearing
pursuant to Section 50951

(f) Grievance forms and a grievance |og shall be available in the offices of each of the
GVC plan's primary care providers, or in each nenber services departnment of the GMC
plan, in the case of a GMC plan in which all primary care providers are the exclusive
provi ders of that plan and are contiguously | ocated.

(g) Each GVC plan shall adhere to the followi ng requirenments and tine frames in
processi ng menber grievances:

(1) Menber grievances shall be resolved within thirty days of the nmenber's filing
t he grievance.

(2) In the event resolution is not reached within thirty days, the nenber shall be
notified in witing by the GMC plan of the status of the grievance and shall be provided
with an estinmated conpletion date of resol ution

(h) Each GVC plan shall maintain in its files copies of all grievances, the responses to
them and logs recording themfor a period fo five years fromthe date the grievance was
filed.

(i) Any menber whose grievance is resolved or unresolved shall have the right to request
a fair hearing, in accordance with Sections 50951 through 50955.

53914.5. Provider Gievances and Conpl aints.

(a) A provider of nedical or dental services nmay subnit to a GMC plan a grievance or
conpliant concerning the authorization or denial of a service or the processing paynent
or nonpaynent of a claimby that GVC plan. Each GMC plan shall conply with the provider
gri evance and conpl aint requirenents specified in Section 56262. These requirenments
shall apply to PHPs, PCCM plans, and dental plans in the GVC program

53915. Quality of Care.

(a) Each GVC plan shall provide care which nmeets or exceeds the standards for nedical or
dental practice devel oped by the GMC plan and approved in witing by the departnent.



Each GMC pl an shall use effective professional reviewin assessing the care provided to
its menbers in accordance with state standards, including but not limted to Title 10,
Section 1300. 70

53915. 5. Records.

(a) Each GMC plan shall mmintain or cause to be maintained all records necessary to
verify information and reports required by statute, regulation or contractual obligation
for five years fromthe date of subnission of the information or reports. Records and
docunments shall include but not be linted to:

(1) Working papers used in the preparation of reports to the departnent.

(2) Reports to the department, specified in Section 53916.

(3) Financial docunents.

(4) Medical or dental records.

(5) Prescription files.

(b) Each GMC plan shall retain or cause to be retained all records pertaining to pendi ng
litigation or litigation in progress until the litigation is final

53916. Reporti ng.

(a) Each GMC plan shall subnmit to the departnent:
(1) Reports required in Section 53312.

(2) Reports specified in the GVC contract.

(3) As frequently as it changes, an updated listing of the GVC plan's provider
networ k, by specialty.

(b) Each GMC plan shall subnmit to the local health departnent, reports specified in the
GMC contract .

53920. Marketi ng.

(a) Each GVC plan shall lint its nmarketing activities to printed and illustrated
materials, and nedia adverti sing.



(1) Printed and illustrated naterials my be nade avail able to nenbers or
prospective nenbers, as follows:

(A) By mail. Printing, postage, and any related costs of material nmailed to
prospective nmenbers shall be paid by the GMC plan. Milings shall be coordinated with
the departnent so that the confidentiality of Medi-Cal beneficiaries is protected.

(B) By posting nmaterials in public places.

(G At GMC options presentations, which shall be conducted by the GVC enroll nent
contractor, pursuant to Section 53923.

(b) Al printed and illustrated materials and nedia scripts shall be approved in witing
by the departnent prior to distribution to menbers or prospective nmenbers.

(c) No representative of a GMC plan shall contact prospective nenbers for the purposes
of marketing, unless that contact is approved in witing by a coordinated through the
department, pursuant to (a)(1l)(A), above. However, physicians, dentists, mid-I|evel
practitioners, nurses, office staff may di scuss GMC plan nenbership with their patients.

53920.5. Marketing and Menber Materials.

(a) The Evidence of Coverage, disclosure form and any marketing brochure devel oped by
or for a GMC plan and distributed to prospective nmenbers shall neet the requirenents
contained in Section 1300.63(a), Title 10, as to print size, readability, and
understandability of text.

(b) Al marketing naterials distributed to eligible beneficiaries by a GVC plan shal
fully disclose the availability of and restrictions upon the services provided by the
G\VC pl an, and any exclusions fromcoverage. Marketing materials shall, at a mni num
speci fy:

(1) The scope, access to, and availability of services, including service site
| ocati ons and tel ephone nunbers, and the service area authorized in that GVMC plan's GVC
contract.

(2) A description of the menbership identification card issued by the GMC plan, if
applicabl e, and an explanation as to its use in authorizing or assisting nmenbers to
obtai n services.

(3) That menbers shall obtain all Medi-Cal covered nonenergency health care
servi ces through the GVMC plan's providers.

(4) That medical or dental services required in an energency nmay be obtained from
specified GVC plan providers or fromnon-plan providers, if necessary.



(5) The disenroll ment process, and an expl anation that disenrollnment is possible
only under the conditions specified in Section 53925.5 and is effective only after the
di senrol I nent transaction is conpleted by the departmnent.

(6) The GWC plan's grievance process, including instructions on howto use it.

(7) That nmenbers have the right to a fair hearing, including instructions on how
to request one.

(8) The interpretive, linguistic, and cultural services available through plan
per sonnel

(9) Any transportation services to service sites that are available through the
GMC plan or under the Medi-Cal program This shall include a description of both medical
and non-nedi cal transportation services, and the conditions under whi ch non-nedica
transportation is available to nenbers, if avail able.

53921. Menber Enrol | nent.

(a) Enrollnent in GVC plans shall be mandatory for those eligible beneficiaries
specified in Section 53906(a), and voluntary for those specified in Section 53906(b).

(b) Enrollnent shall be linited to eligible beneficiaries who reside within the GVC
program ar ea

(c) The departnent or the GVC enrol |l nent contractor shall nmail an enrollnent form and
GVC plan information to each eligible beneficiary described in Section 53906(a). The
mai | i ng shall include GMC options presentation information and instructions to enroll in
GVC plans within thirty days of the postmark date on the mmiling envel ope.

(d) Each eligible beneficiary described in Section 53906(a) shall enroll in GVC plans
within thirty days of receipt of an enrollnent fromw th instructions fromthe
department or the GVC enrol |l nent contractor to select GVC pl ans.

(1) In the event an eligible beneficiary described in Section 53906(a) does not
enroll in GMC plans within thirty days, the GVC enroll nent contractor shall assign the
eligible beneficiary to GVC plans, in accordance with Section 53921.5.

(2) For purposes of selection of GVC plans:

(A) In the case of a famly group, eligible beneficiary neans the individual or
entity with legal authority to make a choice on behalf of dependent fam |y nenbers.

(B) In the case of a foster care child, eligible beneficiary nmeans the entity with
| egal authority to nmake a choice on behalf of the child.



(e) Each eligible beneficiary enrolling in a GVC plan shall enroll in a dental plan and
either a PHP or PCCM plan. An eligible beneficiary shall not be enrolled in nore than
one PHP or PCCM plan and one dental plan at any one tine.

(f) The GVC enroll nent contractor shall process all enrollnments.

(g) An eligible beneficiary is enrolled upon conpletion of all of the followi ng events:
(1) Either of the followi ng enrollnent activities:

(A) The voluntary signing and dating by the eligible beneficiary of an enroll ment
formand departnmental validation of the beneficiary's enrollnment form or

(B) The assignnment, as specified in Section 53921.5, of an eligible beneficiary to
a PHP or PCCM plan and a dental plan

(2) Departnental verification of the beneficiary's Medi-Cal eligibility.

(3) Addition of the beneficiary's nane to the approved |ist of menbers, which is
effective the first day of any given nonth and which is furnished nonthly to the GVC
pl an by the departnent.

53921.5. Assignnent of Eligible Beneficiaries to GVC Pl ans.

(a) The GWC enrol |l nent contractor shall assign an eligible beneficiary described in
Section 53906(a) to a GMC plan, fromwhich to receive health care services, in the
foll owi ng situations:

(1) In the event the eligible beneficiary does not select a PHP or PCCM pl an and a
dental plan within thirty days of receiving an enrollnment form pursuant to Section
53921(c).

(2) In the event a nmenber requests and is granted disenrollnent froma GVC plan
pursuant to Section 53925.5, but does not select a different GMC plan in which to
enroll, unless that nenber was granted approval by the GMC enrol |l nent contractor to
recei ve health care services through the fee-for-service Medi-Cal program pursuant to
Section 53923. 5.

(b) In carrying out (a), the GVC enroll nent contractor shall conmply with the equitable
di stribution requirenents contained in Section 53922.

53922. Equitable Distribution



(a) The GVC enroll nent contractor shall inplement a system approved by the departnment to
assign an eligible beneficiary described in Section 53906(a), to GVC plans, in the event
t he beneficiary does not select GMC plans pursuant to Section 53921(d).

(b) The assignnent shall ensure the equitable distribution of eligible beneficiaries
anmong GMC pl ans and include but not be linited to the foll owi ng consi derations:

(1) Zip code of eligible beneficiary matched to zip codes served by the GVC pl an.

(2) Enrollnent capacity and availability of the GVC pl an.

(3) GMC plan's ability to render linguistically appropriate services and the
eligible beneficiary's need for those services, if nade known to the GMC enrol | ment
contractor.

(4) Rotation of assignments anong all GMC pl ans.

53922.5. Travel D stance Standards.

(a) No nenmber who is assigned to GMC plans pursuant to Section 53921.5 shall be denied a
request for disenrollnment if all primary health care services through that assigned GVC
plan are nmore than ten (10) nmiles fromthe eligible beneficiary's place of residence.

(b) An eligible beneficiary may voluntarily choose to receive services froma GVC pl an
with service sites exceeding the maxi num di stance specified in (a).

53923. Options Presentation.

(a) The GWC enrol I nent contractor shall provide a presentation of GVC plan options to
each new and continuing eligible beneficiary who requests a presentation.

(b) The GVC options presentation shall include, at a mininum the follow ng information:
(1) The nanes of each GVC pl an.

(2) Each GVMC plan's service area.

(3) The locations of each GVC plan's service sites.

(4) Services covered by GVC pl ans.



(5) Procedures for accessing and receiving health care servicesfrom GVC pl ans.

(6) Hospitals used by each PHP and PCCM pl an

(7) Any features or additional services provided by each GVC plan that are beyond
t hose that nust be covered by GVC plans, pursuant to the GMC contract, such as non-
nmedi cal transportation services, |anguages spoken, health pronotion, risk reduction
heal th educati on and counseling services.

(8) An explanation that an alternative to GVC plan enroll nent exists for Indians,
nmenbers of |ndian househol ds, and others eligible to receive health care services
t hrough an Indian Health Service programfacility, and for individuals with conpl ex
nmedi cal conditions, as specified in Section 53923.5(b).

(9) Assistance to eligible beneficiaries in conpleting the enrollnent form as
needed.

53923.5. Alternative to GMC Pl an Enrol | ment.

An eligible beneficiary specified in Section 53906(a) who neets the requirenments of (a)
or (b) nmay request fromthe GVMC enroll nent contractor an alternative to GMC pl an
enrol | ment.

(a) An eligible beneficiary who is an Indian, is a nmenber of an |Indian househol d, or has
witten acceptance froman Indian Health Service programfacility to receive health care
services through that facility, may, as an alternative to GMC plan enroll ment and upon
request, choose to receive health care services through an Indian Health Service program
facility. Any request for this alternative shall be nade to the GVC enrol | nent

contractor at the GMC options presentation or through the problemresolution process
specified in Section 53926.

(b) On or before March 31, 1995, an eligible beneficiary who is receiving treatnment or
services for a conplex nedical situation froma physician who is participating in the
Medi - Cal program but is not a contracted provider of any GMC plan, may request through
t he problemresol ution process specified in Section 53926, continued fee-for-service
Medi - Cal for the purposes of continuity of care. The department shall review on a case-
by-case basis and nake a determ nation on each request presenting a conplex nedica
situation. The departnment may approve continued treatnent under the fee-for-service
Medi - Cal program for any eligible beneficiary whose di agnosis or treatnent needs are
verified in witing by the beneficiary's Medi-Cal provider and neet one of the criteria
below in 1 through 3 for continued fee-for-service Mdi-Cal

(1) The eligible beneficiary is under the care of a physician specialist:

(A) For treatnment of a condition that is within the specialist's scope of
practice, pursuant to the Business and Professions Code;



(B) That specialty is not practiced by any physician within the avail able
provi ders of any GMC plan; and

(© That specialist is a participating Medi-Cal provider, but is not a contracted
provi der of any GVC pl an

(2) The eligible beneficiary is in a conplex, high risk nedical treatnment plan

(A) Under the supervision of a physician who is a participating Medi-Cal provider
but is not a contracted provider of any GVC plan; and

(B) May experience deleterious nedical effects if that treatnent were to be
di srupted by | eaving the care of that physician to begin receiving care froma GVC pl an
physi ci an.

(3) The eligible beneficiary is a wonan who is pregnant and under the care of a
physician who is a participating Medi-Cal provider, but is not a contracted provider of
any GMC pl an

(c) Any eligible beneficiary granted continued fee-for-service Medi-Cal under (b)(1) or
(2) may remain with that fee-for-service physician only until the medical condition has
stabilized to a level that would enable the eligible beneficiary to change physicians
and begin receiving care froma GVC plan physician w thout del eterious nedical effects.
An eligible beneficiary granted continued fee-for-service Mdi-Cal under (b)(3) may
remain with that physician through delivery and the end of the nmonth in which ninety
days post-partum occurs.

(d) The departnent may verify the nedical conditions and treatnent plans presented by an
eligible beneficiary, pursuant to (b), to confirmtheir conplexity, validity, and
st at us.

53924. Enrol |l nent/Di senroll ment Form

(a) The departnent shall devel op a comnbined enroll ment/disenroll ment formand shal
provide it to GMC plans and the GVC enrol | nent contractor.

(b) Each GMC plan shall send an enroll ment/disenrollnent formto each nenber, as
specified in Section 53926. 5.

(c) Each GVC plan shall nake enrol |l ment/disenrollnent forns avail abl e during busi ness
hour s:

(1) At each service site. In the case of a GVMC plan in which all prinmary care
providers are the exclusive providers of that plan and are contiguously | ocated,
enrol | ment/disenroll nent forns shall be available, at a mininum in the nenber services
departnent of the plan



(2) At each nenber services departmnent.

(d) Each GMC plan shall provide an enrollnent/disenrollment formto a nenber inmediately
if requested in person, or by mail if requested by tel ephone or in witing. The GMC pl an
shall mail the formw thin three working days of receiving the request.

(e) The GWC enrol |l nent contractor shall nake enroll ment/disenrollnent forns avail abl e at
the GVC options presentation. The GMC enrol I nent contractor shall mail a formto a
menber within three working days of receiving a tel ephone or witten request for a form

53924.5. Enrol |l nment/Di senrol |l ment Form Processing

(a) Members shall submt enrollnent/disenrollment forms to the GMC enrol |l nent contractor
for processing.

(b) Unless otherwise notified in witing by the departnent, the GVC enrol | nment
contractor shall accept and process all requests for enrollnent fromeligible
beneficiaries up to the maxi numenroll ment |levels specified in each plan's GMC contract.

(c) The GWC enroll nent contractor shall transnit all conpleted enroll ment/disenroll nent
forns to the departnent within two working days of the date the GVC enrol | nent
contractor receives the conmpleted form

(d) Each request for disenrollment shall be acconpanied by a request for enrollnment in
another GMC plan. If the nenber requesting disenrollment does not make an enrol | nent
sel ection, the nenber shall be assigned to a plan in accordance with Section 53921.5.

(e) The GVC enroll nent contractor shall accept enroll nment/disenroll ment fornms regardl ess
of the prospective nenber's race, creed, color, religion, age, sex, national origin
ancestry, marital status, sexual orientation, or physical or nental disability, and

wi t hout reference to pre-existing nedical or dental conditions.

53925. Assignment of Primary Care Provider

(a) Each GVC plan shall have a nechanismin place and approved in witing by the
department to ensure that each nmenber is assigned to a primary care provider, by either

(1) Al'lowing each nenber to select a primary care provider fromthe GVC plan's
network of affiliated providers, if the nmenber chooses to do so; or

(2) Assigning a primary care provider to each nmenber within forty days fromthe
effective date of enrollnment, if the menber does not select one within the first thirty
days of the effective date of enrollnment in the GMC plan

(A) Assignnent conducted pursuant to (a)(2) shall neet both 1 and 2:



1. The nenber shall be assigned to a prinmary care provider within the nmaxi num
travel distances specified in Section 53922.5.

2. If available within the GVMC plan, the nenber shall be assigned to a primary
care provider who is or has office staff who are linguistically and culturally conpetent
to comunicate with the nenber or have the ability to interpret in the provision of
health care services and related activities during the menber's office visits or
contacts, if the |anguage or cultural needs of the nenmber are known to the GVC pl an

(b) Any nmenber dissatisfied with the primary care provider selected or assigned shall be
all owed to select or be assigned to another primary care provider. Each GMC pl an shal
assist its nmenbers in changing prinmary care providers if that change is requested by the
menber. Any GMC pl an physician or dentist dissatisfied with the professiona

rel ationship with any nmenber may request that the menber select or be assigned to

anot her primary care provider.

53925.5. Disenroll ment of Menbers.

(a) The GVC enroll nent contractor shall disenroll any nenber who requests disenroll nent
when one of the followi ng conditions and (c) are net:
(1) A nenber requests disenrollnent during the first thirty days of enroll nment.

(2) A nmenber requests disenrollnent during the second through sixth nonth of
enrollment in a PHP that is a federally qualified Health M ntenance Organization, a
PCCM pl an, or a dental plan, for good cause, as follows:

(A) To comply with any of the criteria specified in Section 14407.8(b), Wl fare
and Institutions Code;

(B) To accommpdate the needs of a foster care child;

(C) To conmply with travel distance standards specified in Section 53922.5; or

(D) To grant an alternative to GVC plan enrollnent as specified in Section
53923.5, if the process for obtaining that alternative was initiated prior to the
effective date of enrollnment in a GVC pl an.

(3) A nenber requests disenrollnent after having net the six-nmonth m ni num
enrol | ment period applicable to enrollnent in any PHP that is a federally qualified
Heal t h Mai nt enance Organi zation, a PCCM plan, or a dental plan



(4) Any nmenber of a PHP that is not a federally qualified Health Miintenance
Organi zation shall be granted disenrollnment fromthat PHP at any tine.

(b) The GWC enrol |l nent contractor shall determi ne whether to grant a request for

di senrol I nent made by a menber during the second through sixth nmonth of enrollnent. A
di senrol I nent request froma nmenber enrolled in a PHP that is a federally qualified
Heal t h Mai nt enance Organi zation, a PCCM plan, or a dental plan, shall be granted by the
GMC enrol I nent contractor if one of the criteria specified in (a)(2) is met.

(c) Each disenroll nent request shall be acconpani ed by an enroll nent request for
enrollment in a different GVC plan. Any nenber who does not sel ect another GVC pl an
shal | be assigned to one, in accordance with Section 53921.5.

(d) A nmenber who requests and is denied disenrollnent during the second through sixth
nonth of enrollnent shall have the right to request assistance fromthe GVC enrol | nment
contractor in accordance with Section 53926.

53926. Probl em Resol uti on Process for Menbers.

(a) Any nmenber may request assistance fromthe GVC enroll nent contractor in resolving
probl enms associated with mandatory participation in the GVC program assignnent to a GVC
pl an, enrollnment, or disenrollnment.

(b) The request for assistance fromthe GVC enroll ment contractor shall be in witing
and shall state the nature of a problem

(c) The GWC enrol |l nent contractor shall prepare a witten response and mail it to the
menber within ten days of receipt of a nenber's witten request for problemresol ution

(d) In the event a menber is dissatisfied with the response of the GVC enrol | nment
contractor to a request for problemresolution, the menber nay file an appeal with the
depart ment.

(1) The menber shall submt to the departnent the information specified in (b) and
the witten response of the GVC enrol |l nent contractor

(2) The departnent shall prepare a witten decision and mail it to the nmenber
within ten days of receipt of a nenber's appeal

(e) Each menber has the right to request a fair hearing, in accordance with Section
50951.

53926.5. Information to New Menbers.

(a) Each eligible beneficiary, prior to or upon either signing an enroll ment application
or being assigned to GVC plans in accordance with Section 53921.5, shall be informed in
witing by the departnent or the GMC enrol |l ment contractor of at |east the follow ng:

(1) There will be a 15 to 45 day processing tine between the date of application
and the effective date of enrollment in GVC pl ans.



(2) Until GVMC plan enrollment is effective, the beneficiary may receive Medi-Ca
covered health care services fromany Medi-Cal provider licensed to provide the
servi ces.

(3) An alternative to GMC plan enroll ment exists.

(4) Disenrollnent fromcertain GVC plans, specified in Section 53925.5, is
restricted during the second through sixth nmonth of enroll nment.

(b) Each GMC plan shall provide in witing, in addition to those itens of information
requi red by Section 14406, Welfare and Institutions Code, the followi ng to each menber
wi thin seven days after the effective date of enrollnent in the plan:

(1) The effective date of enrollnent.

(2) A description of all avail able services and an expl anati on of any service
limtations, exclusions fromcoverage or charges for services, when applicable.

(3) The nane, tel ephone nunber and service site address of the primary care
provi der selected by the menber or instructions to select a primary care provider wthin
thirty days or be assigned to one, in accordance with Section 53925.

(4) An enrollnment/disenrollment formand an explanation that it nust be used to
disenroll fromthe GVC plan, in the event disenrollnent is requested by the nmenber.

(5) Information concerning non-nedical transportation available to themunder the
Medi - Cal program or offered by the GMC plan, if applicable, and how to receive it

53927. Annual Information to Menbers.

(a) Each GVC plan shall revise, if necessary, and distribute the infornmation specified
in Section 53926.5(b)(2) to each nenber or the nenber's famly unit at |east once every
twel ve nont hs.

53927.5. Notification of Changes in Services.

(a) Each GVC plan shall revise and distribute the information specified in Section
53926.5(b)(2) at least thirty days prior to any changes which the GVC plan nakes in
services provided or in the |ocations at which services may be obtained, to each nenber



af fected by that change. Notification shall be provided at |east fourteen days prior to
any changes in cases of unforeseeabl e circunstances.

53928. Information for Departnental D ssenination.

(a) Each GVC plan shall furnish the departnment and the GVC enrol |l nent contractor the
information required in Section 53926.5(b)(2) and (5), as it changes and upon request,
for dissenination to prospective nenbers.



